527 CMR: BOARD OF FIRE PREVENTION REGULATIONS

4.03: continued

The Commonwealth of Massachusetts
Department of Public Safety
527CMR 4.00-Form 1

Application for Permit, and Certificate of completion for the Iastallation or
Alteration of Fuel Oil Burning Equipment and the Storage of Fuel Oil

Leominster

(City or Town) (Date)
Permit #s; FD Elec. FDID#: 2_7__:12’__ Fee Paid:
Owner/Occupant Name: Tel #
Installadon Address: Serviced Floor or Unit #

—_—

(J Heating Unit  [J Domestic Water Heater [J Power Vent [ Other

Bumer: (ONew [ Exising  Location:

Trade Name: Mfe:

Type: Model # or Size: Nozzle Size:
(0 Fuel Ol O Kerosene [0 Waste oil
Storage Tank: [J New [3 Exising Location:

Type: Capacity: gals. No. of Tanks:

Special requirements (or additional safety devices)

3OSV Valve [0l line protected [IShest Rock [ISprinkler AFUE: Oyes [Cno EF: Clves Tlno
{Fumnace and boilers) ~ (Water heater)

Co. Name: Tel &

Address: City: Zip:
Completicn Date:

Combustion Test: Gross Stack Temp.: _______ Net Stack Temp.:

CO* Test: Breech Draft;

Smoke: _____ Overfire Draft: Efficiency rating %:

1. the undersigned certify that the insusilation of fiscl buming equipment hes been made i accondance with M.G.L. ¢. 148 and 527 CMR 4.00
currently in etfect. Furthermere. tis installadon has beon tested in accordance with such recuircments. is now in proper operating cendition and
complete instructions as Lo its use and mamtenence have boen furmished to the person for whorm the rstallstion (or alteration) was made.

Installer:

Print Nome Certof C2 Signature (no Sicmpj

Address: Citv:

Y.




